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Attendees: Jay Gonzalez, Glen Shor, Jonathan Gruber, Nancy Turnbull, Terry Dougherty, Rick Lord, 
Ian Duncan, Dolores Mitchell, Louis Malzone, and Celia Wcislo.  Michael Conway attended in place of 
Joseph Murphy.   
 
The meeting was called to order at 9:13 AM. 
 
I. Minutes:  The minutes of the September 17, 2010 meeting were approved by unanimous vote. 
 
II. Executive Director’s Report:  Glen Shor began by announcing that the Commonwealth 
Health Insurance Connector Authority (CCA) was awarded a one million dollar grant from the 
United States Department of Health and Human Services, which the CCA will utilize for 
planning adjustments to the state’s exchange in order to bring it into compliance with the 
Patient Protection and Affordable Care Act.  Mr. Shor made the point that even though 
Massachusetts has a head start over other states in this effort, there is still a significant amount 
of work to be done.  Mr. Shor then thanked Kaitlyn Kenney for her efforts in obtaining this 
grant for the CCA, and informed the Board that during the CCA Board Retreat in December, 
planning for national health care reform will be a major topic of discussion.  Mr. Shor 
continued his report by discussing the issue of standardization and simplification of health 
plans which has been a focus of the Commonwealth Choice (CommChoice) program.  Mr. 
Shor stated that he and Joseph Murphy had been appointed to a commission that will study the 
effect of reducing the number of health plans available to consumers.  This commission is 
expected to produce a report by the end of the calendar year.  Mr. Shor then highlighted a 
supplemental bill recently passed by the state legislature, which, if enacted, will change the 
effective date of a new law, which limits when individuals can purchase health insurance to 
designated open enrollment periods, from October 1, 2010 to December 1, 2010.  Mr. Shor 
said changing the effective date of this new law will allow the state to better inform residents 
of the change.  Mr. Shor stated that the CCA will be part of this public outreach effort.  
 
III. CommCare Quarterly Update:  Stephanie Chrobak opened by sharing some enrollment 
statistics with the Board.  During her summary of the Commonwealth Care (CommCare) open 
enrollment findings, Ms. Chrobak mentioned that part of CeltiCare’s growing enrollment 
figures is due to involuntary transfers of CommCare Plan Type 2A members.  These 
involuntary transfers occur when a premium-paying Plan Type 2A member fails to pay their 
premium and is subsequently transferred to the no-premium Plan Type 2A plan, which is 
currently CeltiCare.  Dolores Mitchell expressed concern about the state providing health 
insurance to individuals who are not paying their premiums and may not be utilizing the 
services available to them.  Ms. Mitchell requested that the CCA obtain data about the 
members who are involuntarily transferred, in regards to their utilization of services.  Ian 
Duncan and Jonathan Gruber also expressed their concerns that members of Plan Type 2A who 
do not pay their premiums are able to continue receiving CommCare when they may no longer 
even be eligible.  Mr. Duncan said the Connector should consider reviewing the eligibility of 
the members who are involuntarily transferred to determine if they should still receive 
coverage through CommCare.  Mr. Shor replied that the CCA would look into this matter, 
possibly working in conjunction with the Department of Revenue.  Returning to her point 
about Plan Type 2A members not paying their premium and possibly not utilizing services, 
Ms. Mitchell stated that looking into the characteristics of this population could yield savings 
opportunities for the state.  However, Terry Dougherty made the point that state subsidized 
health insurance programs take into account the fact that some members do not utilize services 
when they negotiate the per member per month payment made to the managed care 
organizations (MCO) participating in these programs.  Secretary Gonzalez stated that the CCA 
should consider how to handle the Plan Type 2A members who are involuntarily transferred 
before the next CommCare MCO procurement. 
 
Observing that CommCare enrollment had risen earlier this year due to auto-assignment being 
implemented from April to June, Mr. Duncan asked if the CommCare program has a great 
number of individuals who are eligible but not enrolled, who could enroll at any time.  Jamie 
Katz assured the Board that the CommCare program is not accumulating individuals who are 
eligible but not enrolled at an alarming pace.  The number of auto-enrolled members between 
April and June averaged about three thousand a month.  However this is because the pool of 
eligible but not enrolled individuals had been accumulating for a long period of time.  Ms. 
Wcislo asked if much of the increase in CeltiCare enrollment is due to Fallon leaving the North 
and South regions.  Ms. Chrobak confirmed that CeltiCare did see an increase in their 
enrollment because of Fallon no longer providing coverage in the North and South regions.  
She also stated that auto-assignment and the involuntary transfers of Plan Type 2A members 
helped to raise CeltiCare’s enrollment, as a result of it being the lowest cost plan.  Secretary 
Gonzalez asked if there has been a change in the premium differential among the CommCare 
plans.  Mr. Shor replied that in previous years there may have been multiple lowest cost plans 
in the CommCare program.  However, this year there is only one lowest cost plan.  Secretary 
Gonzalez asked if the CCA has determined how many CommCare premium-paying enrollees 
who could have chosen to switch to a plan with a lower premium during open enrollment, did 
not do so.  Mr. Shor said the Connector could provide data on this matter.  Ms. Chrobak 
surmised that many of these individuals wanted to remain on their plan in order to retain access 
to a certain provider.  Mr. Duncan asked why there has been such a large growth in the number 
of premium-paying CommCare members.  Mr. Gruber made the point that some plans that had 
previously been zero-premium plans now require their members to pay a premium and many of 
these members did not switch plans during open enrollment. 
 
Ms. Chrobak then updated the Board on the CommCare member experience survey.  She stated 
that feedback on the draft survey indicated it was too long, so the final version of the survey 
has been shortened.  Mr. Dougherty suggested that encouraging CommCare members to 
conduct their open enrollment activities on the website would be a way to obtain significant 
administrative savings for the program.  Mr. Duncan asked if all of the roughly 14,000 
members registered on the CommCare web service are premium-paying members.  He also 
asked if using electronic payments has led to the CommCare program accruing any “bad debt.”  
Ms. Chrobak said she would obtain information on the previous two questions for the Board.  
Ms. Wcislo asked if the CCA collects the email addresses and phone numbers of members who 
register for the web service, as having this information could assist in matters such as 
conducting surveys.  Ms. Chrobak indicated that the CCA already collects the email addresses 
of members registered to the web service and could look into collecting phone numbers.  In 
light of the new technologies available to the CommCare program, Ms. Wcislo asked if the 
CCA would send out reminders to members for matters such as selecting a primary care 
physician.  Ms. Chrobak thought this was an excellent suggestion and also stated that 
conducting an address update for members prior to open enrollment would be another 
opportunity to take advantage of the program’s technological advances.  Ms. Wcislo then 
inquired as to whether the CommChoice program has also conducted member surveys.  Roni 
Mansur confirmed that it has. 
   
IV. Seal of Approval Update:  Mr. Mansur began by informing the Board that the CCA will ask 
health insurance carriers participating in CommChoice to enter into a six-month contract, 
which will run from January 1, 2011 to June 30, 2011.  Mr. Mansur stated that this contract 
would allow for the refinement of Business Express and the development of the wellness 
subsidy program.  A subsequent twelve-month contract will take effect on July 1, 2011.    Mr. 
Mansur then summarized the terms of the proposed six-month contract.  In reference to the 
Connector Quarterly Program Summary Report, Ms. Wcislo said that the percentage of 
CommChoice members in Gold and Silver plans seemed higher than usual.  Mr. Mansur 
replied that the percentage of members in Gold and Silver plans has been fairly consistent, and 
said he could provide the Board with historical data, allowing for easier comparison.  He also 
acknowledged that the overall enrollment figures for CommChoice have fluctuated due to the 
recent rate agreements between the Division of Insurance and several of the CommChoice 
carriers.  Secretary Gonzalez asked if the Board will be briefed on how the implementation of 
the wellness subsidy will affect the SoA process before the Board votes on the SoA request for 
responses in December.  Mr. Nevins said that the development of the wellness subsidy will not 
affect the SoA process.  The wellness subsidy program will be established through a separate 
procurement.  Mr. Shor added that the CCA will be discussing the development of the wellness 
subsidy with the Board at the same time the SoA process is being conducted.  However, only 
those employers who are also eligible for a subsidy under the Patient Protection and Affordable 
Care Act will be eligible for the wellness subsidy.  Mr. Katz asked that members of the staff 
and Board of the CCA be judicious in any discussions they have with carriers during the SoA 
process.   
 
This meeting marked Mr. Katz’s final meeting before leaving the CCA.  Secretary Gonzalez     
thanked Mr. Katz for his fine work with the CCA.  Mr. Shor added that Mr. Katz was such a 
fine general counsel because of his ability to fully understand the organization.  Mr. Katz 
thanked the Board and stated that it has been an honor and privilege to serve as the general 
counsel for the CCA.     
 
The meeting was called into executive session so Mr. Katz could update the Board on a   
lawsuit involving the CCA. 
 
The meeting was adjourned at 10:30 AM. 
 
Respectfully submitted, 
Andrew J. Graham 
